UNITED STATES MARINE CORPS
MARINE CORPS BASE
QUANTICO, VIRGINIA 22134-5001

MCBO 6120.1
C 050-2/p
23 Aug 90

MRN OORPS BASE ORDER 6120.1

From  Commanding General
To: Distribution List

Subj : PHYSI CAL  EXAM NATI ONS AND CLEARANCES

Ref : (a) MCO P1900.16C (NOTAL)
(b) MANMVED, Chap. 15 (NOTAL)
c) NAVMEDCOM NST 1300.1C

) SF 600, Chronological Record of Medical Care (Overlay)
) NAVPERS 1300/16, Report of Suitability for Overseas
)

AssV'\?Ennent . .
D 1300/1, Medical and Dental Overseas Screening
Review for Active Dutl:ge and Dependents o
4) Sequence of Events quired for Physical Examnations

Encl :

1. Purpose. To promul %at e policies and procedures for conducting
physical  exam nations medical clearances, and for reporting
medical status per t he r ef erences.

2. Cancel | ati on. MCCDCO 6120.1A.

3. Information. Personnel have frequently reported at the Naval
Medical dinic (NML) just a few days prior to, or on the day of,
their transfer, reenlistment, release from active duty, or other
occasion that requires a physi cal examnation and/or nedical

cl earance. This presents a problem when further treatnent is
necessary or transfer orders need to be revised. It is inportant
that physical examnations or other necessary medical evaluations
be conducted wthin a reasonable anount of tine.

4, Action

a. Overseas Transfer

(1? Wthin 30 days of receipt of overseas orders, service-
nenbers wll report to the Mdical Records Department for an
admnistrative pre-screen. The nember nust report with their
record, and the records of all fanmly nenbers. Uoon  conpletion of
the pre-screening, the nenmber and all dependents will be nedicall
screened by a medical officer wutilizing enclosures (1) through (3).
Appointnents for the nedical screening are nmade by contacting the
Mlitary Medicine appointment line at 640-3155. Dependents must be
physically present for this part of the screening proOcCesSs.
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(2) Once the medical screening is conplete, all famly
menbers nmust report to the main Branch Dental dinic for an
exam nati on. Examnations are performed during Dental Sick GCall,
Monday through Friday from 0730-0930 and 1230-1330. The nenber and
dependents nmust also bring their nmedical records to the Dental dinic.

b. INCONUS Transfer. Personnel transferring [INOONUS will report
to the Mdical Records Department wth their health record at least 30
days prior to their transfer date.

c. Discharge/Release From Active Duty

(1) Contact the Physical Examnation Department, NVOL (640-
2214/2594) no less than 60 days prior to the discharge/release date,
The Physical Examnation Department is located in room 217 on the
second deck of the NMZL. Menbers will report onlv on their assigned
dates between the hours of 0730-0900. Further exanmination, perforned
by a nmedical officer/physician's assistant, wll be scheduled at that
time. An additional three to five days is required for admnistrative
processi ng. Enclosure (4) wll be used as a quideline.

(2) Return to the Medical Records Departnent, wth the
Clearance Certificate, one working day prior to discharge/release date
for clearance and receipt of health record for delivery to their
Commanding O ficer.

d. Extension or Reenlistment. A physical examnation may be
wai ved, provided there is no evidence in the nenber's health record of
recent illness or injury and provided such reenlistment is in the sane
regular or reserve status. Menbers will report to Active Duty Sick
Call  with their nedical record.

e. Retirement or Transfer to Fleet Reserve/Fleet Mrine GCorps
Reserve. Initiate physical examnation no later than six nonths prior
to scheduled retirement date or date of transfer.

f.  Annual Physical Examnation of Nonaviation Personnel (Oficers

and  Enlisted)

(1) Al Navy and Marine Corps officers on active duty wll be
examned wthin 30 days of their birthday. e examnation is
required between 17 and 24 vyears of age. Exanminations wll be
conducted every 5 vyears for ages 25-49, every 2 vyears for ages 50-59,
and annually for ages 60 and above.

(2) Commanding officers wll institute the appropriate
procedures to ensure initiation of physical examnations no later than
60 days prior to each nenber's birthday anniversary.

g. Annual Physical Examnation of Aviation Personnel. Al Navy
and Mrine Corps personnel, engaged in duties involving flying and air
traffic control, wll receive an annual physical examnation wthin 30

days of their birthday per reference (b).
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h. Annual Physical Examnation of Active puty Females. Al
active duty fenmales are required to have an annual pelvic and breast
exam nation, and pap snear wthin 30 days of their birthday.

Screening manmographies are required at ages 35 40, 43, 46, 49, and
annually for 50 vyears and above.

i. Oher Physical Examnations. Al other physical exam nations
not specifically mentioned in this Oder wll be initiated by
commanding officers no later than 60 days prior to requirenent.

{/;ZZQ

C N PASTINO
Deputy Conmander for  Support

DI STRI BUTI ON: A
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HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
NMCL, QUANTICO, VIRGINIA 22134-6050
MEDICAL RECORDS SCREENED THIS DATE FOR TRANSFER TO
17-24, ONE EXAM NEEDED
DATE OF TRANSFER: 25-49, EVERY 5 YRS W/IN 30 DAYS OF DOB
50-59, EVERY 2 YRS W/IN 30 DAYS OF DOB
AGE: DATE LAST PHYSICAL: 60 & UP, ANNUALLY W/IN 30 DAYS OF DOB
FLIGHT - ANNUALLY
DATE LAST HIV: RESULTS MUST BE WITHIN 12 MONTHS OF TRANSFER
SICKLE CELL: [0 NEG O POS
G6PD:  [J NORMAL CIABNORMAL DO YOU HAVE SHOT CARD PHS 731 [ YES Cl NO
IMMUNIZATIONS: YEARLY PPD RESULTS:
10 YEARS TETNUS
10 YEARS YELLOW FEVER
3 YEARS TYPHOI
Completed at first duty \/ --
station = 2 shot series PLAGUE
JLTHER
CURRENT MEDICAL PROBLEMS; -
CURRENT MEDICATIONS . .-,
REQUIRES: )
EST QUAL DATE: i
QUAL FOR TRANSFER/NOT QUAL FOR TRANSFER
REASONS FOR DISQUALIFICATION:
SIGNATURE OF MEDICAL RECORDS CORPSMAN
SIGNATURE OF MD FOR OVERSEAS TRANSFER
ATIENT'S IBENTH ICATION (Use this zpace for Mechanical RECHROS N
nprint} MAINTAINED ggg@
AT
PATIENT'S NAME (Last, First, Middie initinl) SEX
RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
SPONSOR'S MAAE ORGANIZATION *
DEPART, /SERVICESEN/IDENTIFICATION NO. DATE OF BIRTH
32611 MCCDC. QUANTICO. VA ENCLOSE RE (1)

CHRQNOLOGiCAL RECORD OF MEDICAL CARFE STANDARD FORM 6090 @av 5-84)
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23 AGATHQ SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

o

[ ————

U.S. Government Printing Office: 1987—181-247/46212 STANDARD FORM 600 BACK (REV. 5-84}

ENCLOSURE (1)
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REPORT OF SUITABILITY FOR OVERSEAS ASSIGNMENT

MEMBER'S NAWE IDATE EEY
l

uIc JOVERSEAS LOCATION uIC

1
1sotATeEd [ 1 YEs [ 1 No

PRESENT SHIP/STATION

the Qverseas Screening Coordinator's

PART |: MEDICAL OVERSEAS SCREENING COORDINATORS . The purpose of
communications have

Checklist is to assure that pertinent instructions are being followed, that proper
been established, where needed, and that an sppropriate recommendation is nade to the nenber's command
for assignment in the case of the menber and accompaniment in the case of dependents.

A. LIST OF PERSONNEL SCREENED

o
YES NO @

[ 1 { ] Hasanentryonthe %?(chronological- Record of Medical Care) been nade For each
individual listed secctiop A above?

B. REVI EW CHECKLIST:

[N

2. '] [ 1 Hes an entry on the S-603 (Health Record, Dental) been nmde For each individual [isted

in section A above?

3. ['Y [ ] are there any acute and/or chronic conditions noted in the nedical overseas screening.

4. [ [ ] HV test results in Mdical Record; Date of HV testing:

C. OVERSEAS SCREENING COORDINATORS  CERTIFI CATI O\

" , certify that the above information is true and accurate to the best or ny

know edge.  An administrative review of the Mdical and Dental Records of the individuals indicated aove
has been acconplished. All econditioms and/or illnesses indicated have been addréssed and steps have been

taken to ensure that the capabilities have been determined at the prospective Medical Treatment Facility."

MEMBERS (Signature) DATE MEMBERS (MNane, Rank/Rate)

DuTY  STATION

ENCLCSURE  (2)
'NAVPERS 1300/16 (REV. 1-89) S/N 0106-LF-003-6800
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PART | |: MEDICAL TREATMENT FAQLITY ENDORSEMENT - The purposeof thispartis to provide the Commanding
Officer of the menber with an endorsement as to the fitness/suitability of the menber and dependents for

assignment/accompaniment to an overseas location.

A. Based on the capabilities of the Medical Treatment Facility in the area of assignment to which

ordered, the following recommendation is forwarded:

1 . Member:

{ ] YES « The nenber is recommended for overseas assignment.

[ 1 NO - The nenber is not recomended for assigrment overseas due to the following reasons:

2. Dependents:

[ ] Yes - The dependent(s) is/are recommended for accompaniment with sponsor overseas.

[ 1 NO - The dependent(s) is/are not recommended for accompaniment overseas due to the

followng reasons:

OATE MDICAL SCREENNG FAQLTIY

MEDICAL SCREENNG FAQLITY
COMMANDING CFFICER (Name, Rank)

COMMANDING CFFICER (Signature)
e--e---

to determne, . record review and

PART IIl: COMMAND REVIEW - The purpose of the Conmand Review is
personal interview, nenber and dependents’ suitability for overseas duty/life in the assigned overseas
location.

YES NO

.0 1 [ ] Does the member or any of his/her dependents have know edge of any ongoing nedical
problem or treatment that was not addressed in the nedical/dental  seenng

If "YES ® return menber to nedical screening authority to include these problens in th

screening.
If “NO” continue screening.
completion, due to

2. [ 3 [ JHasthe menber previously been reassigned, prior to norma tour
members OWN UNsuitability?

REMARKS: Conplete if a "YES' is checked in question 2 above.

[ 1 [ ]Dpoes the reason for previ ous reassignment still exist? (Explain in remarks section).

NAVPERS 1300/16 (REV. 1-89)
ENCLCSURE  (2)
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YES
3.0 1

1]
4, [ 1]
5. (1]
6. ClI
7. ClI
8. [1
9. EI
10, [ 3
1. CI
12, [ ]
3. [ ]
14. [ 1
15. { 1

A check in any “YES” box in the abave section can result in non-endorsement of the member depending on (a)

the reason for the “YES” check and (b) the nature of the overseas assignment.

L1 Has the memger sreviously Seen resssigned, srigr fonrormal ‘sour comclistion, due o
2

.
unsui tapility 3f memoer's depencents?

REMARKS: Completz i f a “YES” is checked in gquestion 3 abcve.

[ °] Dces t»e re=asca for pravious reassignment still zxist? (Explain in remarks section).

ol loss ar other fipancial

[ 1 Dges the memper nave serious problems of indegctedness, credit
problems w~hizn iave not been reconciled with “he c-aditgris; or intarested parties?

[ | Has the mercer Seen convicted for any civilian felgnies or aisdemeanorr within the las
24 months (include pre-service time), e.g., ¢rimes of viclence, larceny, driving under

the influence of aleohgl, assault?
{ 1 Does the memcer have a record. of military offenses within the last 24 months shich

should preclude overseas assignment, e.g., two or more Captain’'s masts, several minor

unexcused absences, a lengthy unautharized absence? (One time major offenses in the

current enlistment are comsidered disqualifying as well).

[ | Does the member have a record of any involvement with illegal drugs nithin the past 24
months? (Exceptions are recent enlistees who recsived an 8nlistment waiver or from

whom no waiver was required for enlistment).

[ ] Does the memoer have a record of unresolved alcchol abuse within the past 24 months?

[ ] Ha. the member been treated for alcohol abuse within the last 6 months? {Include pre-

service time).

[ 1 Does the member have a history of wnsatisfactory or marginal performance within the
past 24 months?

[ 1 If member is being assigned a consecutive overseas tour, does the member have less th:
a 3.6 overall trait averaae during current overseas tour? See Article 4,023 for waive

criteria (not applicable for officers).

[ 1 Does the member’s dependent(s) require any special educational facilities?
If, “YES," member must be briefed on the Exceptional Family Member Program
(OPNAYINST 1300.14) and screened by that program if required.

{ 1 Does member cr dependent(s) have a history of being unable to cope with the normal
dif ficulties associated with overseas duty, e.g., caring for children, managing the

household, living in a foreign country?

a the member's spouse previously a member of the armed forces? so, wha e
[ 1 Was th ber’ | ber of th d f 2 If hat was th
character of separation? (Explain in remarks section if other than honorable).

[ ] Are any of the member's dependents in a shared custody agreement? If, “YES” has member
obtained reguisite agreements from co-custodian for removal frm CONUS?

ENCLOSURE (2)

NAVPERS 1300/16 (REV. 1-89)
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NOTE:  |F t=e reason(s) For arevious reassigrment in question 2 or 3 mlonger exists(s), the question is
counted as a "NO' check. A member ~ith a combination of minor problens in the areas questioned
ghove may be unsuitadle as well as an individual with major offenses/problens on record. A CHEM

IN ANY "YES' BOX MUST 3F £(FLAIMD IN THE "REMARKS" SECTION.

REMARKE:

YES NO

16. [ ] [ ] Does the netier meet MNavy physical

readiness criteria, including body fat percentage
(OPNAVIST 6110.1 series)?

7. 01 (]

(Sngle parents/mlitary couples wth dependents) Have dependent care requirements bersr
nmet in accordance with OPNAVINST 1740.4 series?

IOTE:  Wiile the unique situation of single parents wth dependents is ot in itself disgualifying, this

fact should be pointed out upon submission of message certification of screening to
COMNAVMILPERSCOM (NMPC-40)/(NMPC-462)/(EPMAC).

18. [ 1 [ ] Has nmandatory urinalysis screening Of nenber been conducted in accordance with
CPNAVINST  5350.4  seri es.

| , am aware that failure to divulge disqualifying
nformation pertaining to the sabove questions of this checklist may ultinmately
ction punishable under the uCMJ.

information, or anplifying
result in disciplinary

IMBERS (Signature)

DATE MEMBERS ~ (Name,  Rank/Rate)

19. Oh the basis of all available information, |

erdorse/I do not ensorse (circle one) the member's
orders to the overseas assignnent.

f

OMMANDING CFFICER  (Signature)

"RIVACY ACT STATEMENT:  The authority to
'egulations. The information will be used to assist

etermining your ‘'future duty assignment.
hone nunbers;

DATE COMMANDING (FFICZR (Nanme, Rank)

request this information is contained in 5 USC 301 Departnental

officials and enployees of the Department the Navy in

Conpletion of the form is nandatory except for duty and hone

failure to provide required information may result in delay in response to or disapproval
your request.

NA

NPERS 1300/16 (REV. |-89)

#U.5. Govermaent Printisg 0ffice: 1988-604-667 2-‘1
ENCLOSURE (2)
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{EDICAL AND DENTAL OVERSEAS SCREENING REV]EW FOR ACTIVE DUTY AND OEPMDENTS NAVMEDCOMINST 1300.1
IXAMINEE GRADE, RATE. OR DEPENDENT SSN FMp
}PONSOR 'S NAME (IF APPLICABLE) PRESENT DUTY STATION QVERSEAS DUTY STATION JIC
\ | \

*ART I:  MEDICAL SCREENING. The purpose of the medical screening examination, the medical record review, and the
nterview with the examinee is to assess the physical and mental suitabllity for assignment to overseas areas
mhere access to medical facilities may be linftd or where capabflttfes do not exist in certain medical

pecialities. See MAWMED 15-57 and NAYMEDCOMINST 1300.1 serfes.

« Medical Review

o Are there any acute or chronic medical or mental ¢onditions requiring routine or continuing access to
are or access to specialfred medical care?

() YES - Complete section AZ.
{ ) N) « For females ~ proceed to section A3. For males - medical screening is complete.

2. List all acute or chronic medfcal or mentai conditions or illnesses as noted {n the (a) sedical record
eview. (b) examination. and {¢) interview with tle examinee. Indicate the .examinee's medical history,

ondition, and treatment required. NOTE: Administrative actlon is required when entries are made in this
ection. See NAVMEOCOMINST 1300.1 series. Entrfes should be typed or clearly legible.

&

£
9

3. Females only
a. Is the examfnee pregnant?

{} YES ~ Complete sections 3b through 3d.
() NO - Medical screening is complete.

b. wWhat is the examinee's expected delivery dpte?
c. Is the examinee presenting pregnancy complications?

{ ) YES « Ensure complications are indicated in section A2 above then proceed to section .
() No =« Proceed to section 3d.

TTVMED 130071 (73
/1 (2-39) S/N O] 05-LF-006-2800 ENCLOSURE (3)
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i. Wi11 the examfnee be able to arrive at the overseas locat,fon prior to the beginning of the third
trimester of pregnancy?

() YES « Medical screening is complete.

{ ) N0 = Adninistrative attion is required. See OPNAVINST 6000.1 series and NAVMEDCOMINST 1300.1 series
for guidance.

() NJT APPLICABLE « Medical screening 1s complete.

1EQICAL OFF ICER SIGNATURE DATE

Jame. Grade, SSN, and Duty Statfon of Examinlng Physicfan

'ART 11. DENTAL SCREENING. The purpose of the dental screening examination and dental record review fs to
letenfne if the dentai health of the examinee is suitable for assignment to overseas areas where access to
lental care may be limfted or where the capability for dental tare within a military facility does not exist.

., Dental Review

1. Does the examinee have any acute or chronic dental conditions (including active orthodontics) requiring
outine or continuing access to care or access to specialized dental care?

{ ) YES « Complete section A2.
() 43 « Dental screening {s complete.

2. List all acute or chronic dental conditions or illnesses a$ noted in the (a) dental record review, (b)
lental examination, and (c) interview with the examfnee.

3. Examining dental offlcer”f f{ndi ngs:

( ) i recommend approval for overseas asslgnment or accompaniment.
{ 1 i recommend disapproval for overseas assigmient or accompaniment.

If isapproval is recommended. indicate: (a) if the exaninee's condition is correctable; (b) 1if thereis

dequate time to correct the condition and allow rescreening of the examinee; and (c) if your military dental
linic 7 an provfde needed treatment.

ENTAL OFFICER SIGNATURE DATE

ame, srade, SSN, and Outy Station of Examfning Dentist

ENCLOSURE  (3)
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SEQEENCE OF EVENTS REQURED FCR PHYSICAL  EXAM NATI ONS

1. Contact the Physical Examnation Departnent, Naval Medical dinic
(NMCL) at 640-2214/2594 tO obtain appointnent for prelimnary tests
(e.g., lab work, EKG audiogram etc.)

2. Prior to the -scheduled appointment, report to the respective
Dental dinic for dental examnation and conpletion of SF-88.

3. Report to the Physical Examnation Department on scheduled date
between the hours of 0730 and 0900 for prelimnary tests. An
appointment for the actual physical wll be scheduled at this tine.

4, On the day of the second scheduled appointnent, report to the
Physical Examnation Departnent 10 mnutes prior to the scheduled
time.

5. Refer any questions to the Petty Oficer in Charge, Physical
Exam nation Departnment, NMCL at 640-2214/2594.

Note: * Appointments must be scheduled 6 nonths prior to
retirement or 60 days prior to all other required
physi cal s.

* Prelimnary tests, conducted prior to the actual physical
examnation, are valid for 6 weeks.

ENCLOSLRE  (4)



